To investigate the course of body image in persons with spinal cord injury (SCI), 24 during their first inpatient rehabilitation stay. Moreover, to explore the association between 25 2 demographic and injury-related variables and body image, and between body image and 26 psychological distress. , 188 met the inclusion criteria, and 150 (80%) agreed to 31 participate.
The ward psychologist contacted the people with SCI in the first week of their admission and 138 asked them to complete a set of psychological questionnaires for diagnostic purposes, as part 139 of routine care. During that same appointment, potential participants were informed about the 140 purpose and contents of this study. It was explained to them that enrolment in the study would 141 mean that their responses would be used for research purposes, and that they would be asked 142 to complete the same set of questionnaires in the week before discharge. Participants with a 143 short stay, were asked if they would complete the discharge questionnaire, if they stated that 144 there where little or no changes they did not. If the participant was not able to write because 145 of hand function problems, they were asked to complete the questionnaires with help of a 146 partner or other trusted person. If no one was available, a clinical psychologist's assistant 147 supported them. All participants gave written informed consent. The local medical ethics 148 committee approved the research protocol. For the present study, only cases with complete 149 data on admission and discharge were analysed. Body image. Body image was measured using the Body Experience Questionnaire (BEQ). 16
165
Given the lack of validated measures of body image in SCI, the BEQ was chosen given its 166 length and face validity for the concept we were attempting to assess.The BEQ contains 10 Harmony, which is indicative for the degree in which the body is seen as a partner of the 170 self. 16 Respondents were asked to what degree they agreed with each statement on a 4 point 171 scale, ranging from 1 (totally disagree) to 4 (totally agree). 16 In a previous study in people 172 with rheumatic diseases (RD), both scales had acceptable to good internal consistency 173 (Alienation α=0.84; Harmony α=0.76). 16 In this same study a strong negative correlation was 174 found between Alienation and self-esteem, and moderate positive correlation with Harmony 175 and self-esteem. Also strong positive correlations were found for Alienation with functional 176 limitations and helplessness and a moderate with pain intensity. The BEQ fully mediated the 177 relationship of functional limitations and self-esteem. Illness cognitions were able to partially 178 mediate this relationship. In the present study, Cronbach's α of the Alienation scale was 0.81 179 and 0.84 at admission and discharge, respectively, and α of the Harmony scale was 0.63 and 180 0.64, respectively. The factor analysis was repeated and resulted in almost the same two 181 factor structure as described by Bode et al.. 16 The Eigenvalues of Alienation and Harmony are 182 3.65 and 1.56 respectively, and all item showed factor loadings higher than .55 on the 183 expected factor. Only question 10 (see table 2) did also load on the unexpected factor (-.48).
184
We accepted this difference. Distress. We assessed distress using the Hospital Anxiety and Depression Scale (HADS). The
187
HADS is a commonly used measure of distress and contains 14 statements with 7 items each 188 measuring depressive mood or anxiety. Respondents were asked to what degree they agreed 189 with each statement on a 4 point scale. [23] [24] [25] The Cronbach's alpha for the HADS scales on 190 both measurements are between . 82 and . 83. and homoscedasticity were performed. All demographic and injury-related variables were 208 entered simultaneously in the first block and the two BEQ scales were entered in the second.
209
The percentage of variance (R 2 ) were computed. Values of R 2 below 0.25 are considered as 210 small associations, from 0.25 till 0.40 as moderate and above as large. 26 P values less than 211 10 0.05 were considered statistically significant. All analyses were conducted using SPSS 212 statistical program for Windows (version 23) (IBM corp, Armonk, NY).
214

Results
215
Of the 210 people with SCI admitted during the inclusion period, 8 did not speak or read 216 Dutch, and 14 had cognitive or intellectual problems that made it impossible to complete the 217 questionnaires in a reliable way. Of the remaining 188 persons, 150 (80%) agreed to 218 participate in this study. At discharge, 10 patients did not return the questionnaire, of whom 6 219 had been admitted for only a short period of time (< 21 days). A further 6 participants missed 220 one or more items. Table 1 displays the characteristics of the sample, with a complete dataset 221 (N=134).
223
Insert Table 1 224 225
The differences between the participants with and without complete data were not significant.
226
The mean age in this sample was relatively high, and relative few people had a paid job at the 227 time of the SCI, in part because many were in (early) retirement. Table 2 shows the 10 BEQ questions and the response distributions, dichotomized into 230 Disagree (1 ''totally disagree''; 2 "disagree") and Agree (3 "agree" and 4 ''totally agree''), at 231 both test occasions. Table 3 shows the score distributions of the main variables at admission and discharge. The There was a strong positive association between Alienation and depression, and a moderate 249 positive association between Alienation and anxiety. There were moderate negative 250 associations between Harmony and the HADS scales.
252
Insert Table 4 253 254 Table 5 shows the results of the regression analyses with the distress scales as dependent 255 variables. All demographic and injury-related variables together explained a moderate 32% of 256 the variance of both HADS scales. The BEQ scales together explained an additional 16% and 257 14% of the depression and anxiety scales, respectively. Alienation, may be caused by the fact that appearance is, in general, more important for 291 women than for men. 3
293
The Alienation and Harmony scales together explained a unique 16% of the variance of 294 depression. This is comparable to percentages found for other psychological constructs, such 295 as locus of control (ΔR 2 =0.16) 28 and self-efficacy (ΔR 2 =0.18) 29 after correction of some 296 disability related variables or demographic variables, although much lower than sense of 297 coherence (ΔR 2 =0.33). 29 In the same study Kennedy et al. 29 found for sense of coherence 298 comparable percentage of explained variance of anxiety (ΔR 2 =0.12) as we did for body 299 image.
301
In this population the mean of the Alienation score at discharge, was equal to the mean found 302 in an earlier study in community dwelling people with RD. The mean score of the Harmony 303 scale at discharge stayed significantly lower than what was found in that earlier study. 16 Since 304 RD and SCI are two very different conditions, these similarities and differences are hard to 305 interpret. Bode et al. 16 speculated that the Harmony scale can be seen as an indicator of 306 successful coping with functional impairment rather than Alienation, which can be seen as a 307 measure of the direct relation between body and self. If this is correct, then the rehabilitation 308 phase may be long enough to decrease the feeling that the body and self are two different 309 phenomenon although not long enough to successfully cope with functional impairment. The validity of the BEQ has not been extensively examined in earlier studies, further research 333 is needed to establish this. With respect to the reliability of the Harmony scale; in this 334 population the internal consistency was low. This is most likely based on the small number of 335 items, since the mean inter-item correlation was sufficient.
336
To draw stronger conclusions about the course of body image over time, a longer follow-up 337 period, for instance one year after discharge, is needed. The study sample is representative for 338 people with SCI in inpatient rehabilitation in the Netherlands, but compared with the 339 international literature, 31-34 this sample is relatively old, and contains a higher proportion of 340 females, which may have an impact on the body image scores. 341 We do not know what the influence may have been of filling out the questionnaire with help 342 from a proxy. Furthermore, we did not gather information about the contents of the 343 rehabilitation program. Nor did we have information about other secondary conditions than 344 pain and fatigue and about other psychological constructs, that may be of influence on body 345 image, 10, 13, 15 nor about the premorbid body image. 
